FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # F86427 ecretary of State

1. Entity Name 04-17-2008 90018 007 ***150.00

CONCEPT FOODS, INC.

Principal Place of Business Mailing Address

10006 GRIFFIN RD 10006 GRIFFIN RD SquupJury

COOPER CITY, FL 33328 COOPER CITY, FL 33328

= B T S T TR TR DRI
Suite, Apl. #, eic. Suite, Apt. #, elc. 04132008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2213025 Not Applicable
e Country Ze Country 5. Certificate of Status Desred [ gg-;gagg;“""a‘
6. Mame and Addrass of Current Registored Agent 7. Name and Add of New Regl d Agent

Name

- - e ——

PIACENTINQ, CHRIS
7532 SW 28 STREET Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314 )
/ / \ City FL J Zip Code

8. The above named entity gkl gTRrpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registg

SIGNATURE

SignaiuéM printed mm@ngm ‘agent and tke 1t appicabls. [NOTE: Regiaren Agen signature required when reimsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE RExamge ] Addition
NAME PIACENTINO, CHRIS NAME
STREET ADDRESS | 14800 SW 21ST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33326 CITY-SI-7IP
TE O Detete TLE [JChange [ Addition
NAME © - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIRY-S$T-2IP
THLE : T Delete TITLE [ change [ Addilion
nME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
TIME O petete THILE [ Change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete §ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-7P CHTY-ST-7IP
TME 7 Detete THLE [J change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / m CTY-ST-7IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee &
changed, or on an attachment with an addre;

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fo that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

SIGNATURE Angﬂrﬁen OR PRINTED’MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooa #




